FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 25, 2005 08:00 AN
DOCUMENT # G58783 Secretary of State
1. Entity Name
BIO-SERVICES, INCORPORATED
Prncipal Place of Business Mailing Addrass
1849 25TH STREET 1849 25TH STREET
VERO BEACH, FL 32960 VERO BEACH, FL 32960
S T R ACAN MR AR AW ER RO
Suite, Apt. ¥, etc Suite, Apt. ¥, etc 01062005 Chg-P CRR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
598-2596685 Mot Applicable
Ze Cauntry zp Couatry 5. Certificaie of Status Desired | Eese-;esq 3:’:&““”‘"
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name
SECCR, DEBRA M
1849 25TH STREET Strest Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32960
Gity FL l Zip Codle

8. The above named entity submils this statement for the purpose of changing iis registered ofifice or registared agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. Iypad ar pnated name of registered agent and e ff applicable INOTE Ragistergd Agent signal.re requred when renslatg) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution (]  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE PD 1 Delete ME [ Change [ Acdition
NAME BURTON, JANE P NAME 1 U”f‘"'i_‘}':{fi e
STREET ADDRESS | 1849 25TH STREET STREET ADORESS SNt ;xu.“rf:fﬂ 45
Giv-stze | VERO BEAGH, FL 32860 e sT-ap e = I 1
Tk VD O Deese T [ Change [ Actition
NAME BURTON, THOMAS W NAME
STREET ADDRESS | 1848 25TH STREET STREET ADDRESS
CIY-ST-2P VERO BEACH, FL 32960 ciry-S§1-2p
TILE ST 1 Dalste e [J Change [T Addition
NAME SECOR, DEBRA M NAME
STREET ADDRESS | 18489 25TH STREET STREET ADDRESS
CITY-ST-21P VERQ BEACH, FL 32960 CITY-8T- 2P
THLE [ Delete TLE D Change [ Addition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY-ST-2p ity ST-2IP
TILE [ pelets TILE [ Change [ Acdition
NAME NAME
STREET ADOAESS SIREET AODRESS
GITY-SI-2P CIY-ST-2P
TIILE O Delete TILE [JChange [ Addibon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51. 2P CITY-ST- 2P

12. | hareby certify that the information supphied with this filing does not gualily for the exemption stated in Section 119.0?53)(0, Florida Statutes. | further cerlify that tha infermation
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as if made under cath, that [ am an offiger or director
of Ine corporation or the receiver or trustes ampowered to exacute this report as required by Chaptaer 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 3
changed, o on an attiachment with an address, with alf cther fike empowered.

SIGNATURE: _//fut Deboorall M Secon ‘//f/df 725052289

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Cate Daytra Phara ¥




